Laos, Cambodia and Myanmar have some of the shortest life expectancies. There are countries with high rates of undernutrition, while others battle an epidemic of obesity. Indeed in some countries health planners have to battle both undernutrition and overnutrition at the same time, sometimes even in the same village or even family.
Of the traditional demographic measures, life expectancy has historically provided the best overall index of the health of a country. The LaLonde report in Canada introduced the concept of year of life lost as a way of measuring the impact of different diseases. Initially this led to an overestimation of the importance of deaths in the neonatal period and these had to be discounted. However, it has become increasingly clear that disability plays a key role in determining the overall health status of a country. Also, the leading causes of disability are markedly different from the leading causes of death.
The Global Burden of Disease (GBD) method has been developed to be used in a wide variety of countries with different levels of data availability and reliability. It For the Asia-Pacific region the components of the burden of disease are rapidly changing as a greater percentage of the population moves through the economic transition. Already 70% of the deaths in the region are due to chronic disease&dquo;.
The combination of changing demographics and the reduction in the incidence of other diseases will increase the importance of cancer in the regional burden of disease. Cancer increases exponentially with age' and every country in our region is experiencing an ageing population, at least to some degree. The UNDP has recently published projections for population changes over the next 50 years. In Japan the proportion of the population over 60 years will increase from 23% to 43%, while at the other end of the spectrum Cambodia will increase from 4% to 11 %. China alone will face an increase of about 300 million persons in this age group.
Considering specific risk factors, tobacco provides a good example of the changing burden of disease. Lam predicts that China is on the verge of a massive epidemic of deaths due to smoking. He found that in Hong Kong 33% of all deaths were caused by tobacco&dquo; and continued to assert that &dquo;the proportion of deaths attributed to smoking is more than twice as big in Hong Kong in 1998 as it was in mainland China ten years earlier, which is consistent with the prediction of a large increase in mortality attributable to tobacco in China over the next few decades, unless there is widespread cessation by adults who already smoke.&dquo; Whilst traditional 'enemies' (communicable, maternal, perinatal conditions and nutritional deficiencies) continue to contribute significantly to the burden of disease, especially in developing countries, injuries and noncommunicable diseases are growing in importance. Public health practitioners and educators need to be aware of these changing trends in framing their programme and training responses.
